MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—015709

DEPARTMEMT OF FPUBLIC HEALTH AND WELFAR STATE FILE N
Registration District No. _____ rimary Registration District NQJ.’:!Q__._Regiﬂrar’l No. _L_-_ UMBER
DO NOT WRITE AMENDED gy
ON'THIS STUB : Flr ED MY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce bafore
a. COUNTY a STATEM § pgoyur v COUNTY Greene sdmission)
b. CITRY (If outside carporate limits, give TOWNSHIP only) Langth:of stay in 1b € CiTyY Inside Limits
- ’ P OR )
own Sprinefleld 3 yeers: TOWN Spvlngfield YesX) No O

¢. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET If . -
HOSPITAL OR 9 ) 7' ADDRESS w {If outside, give location} Reside on Farm
INsTIUTIoN §pfd.Bapt.Hosp. YeXXK No [ 3006 Madison Ya O MoK
3. NAME OF DECEASED First Middle "I.asf 4.- DATE Month

T or print) - Day
fives o print BILAS ELBERT _ PERSINGER| °%m™ MAY 2, 1963

3
1 o 5. SEX 6. COLOR OR RACE 7. Marriedl] Never Married [J ra. DATE OF BIRTH | 9 AGE (last hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
&

v§ 300
Rev. 4/ 59

o397
20 3971

DATE AMENDED

Year

5 Male White Widowed [] Divorced [ 3/2%931 29 Mnnrhsl Days Hours Min.

t0a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SR BT Con Davton Rub. Go. Cedar Creek,Mo. U.S.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frenk Perginger i Annie Persinger
15. WAS DECEASED EVER IN U.5. ED FORCES? .

(Yes, nyor unknown) | [if YK. give war of dam of servi 30 o‘ﬁd 3" Mad p gon
orean War r.Sprinetield, Mo.

18. CAIISI OF DEATH (Enter only one cause or (s, (b}, and (c}. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED . NS} AND DEATH

IMMEDIATE CAUSE (a)

o
8 2.
o

10

DOCUMENT

which gave rite to
above cause {a),
stating the under-
lying cause last

e —-r -
/ .

Conditions, if w] o8E 0 1) 2 A4 [

WE[Z’ ;_-‘4#_4_.4,._4;.,;:_;:;4.~' : YU

PART 11 GTHER smmncmt’tb e co
I .o w:ondlron ?nv in PART If(a) r . . pgfantd 1 N

/ . - ¥ "Unk
2] ¢ a M livuaX A AMIAL 114 6/““4""2__ ! bl M=l S i
9. WAS AUTOPSY | 20s. AGGIPENT  SUIEIDE  HOMICIDE 20b. DESCRIBE HomeuuV)c ED. [Enter Asture of injury in PART § or PART 11 of item 18.)
PERFO a o

RMED:! N !
YES [ Noﬁ ! . T -
- 20c, TIME OFf . Hour Month, Day, Yelr . -

INJURY/ ;: ; 1 b

20d {NJURY OCCURRED 20e. PLACE OF ) (@84 0 ["20f, CITY JITOWN, OR LOCA‘HON COUNW ATE
WHILE AT wonx farm, trepfy offfcs BMg., ofy)
NOT WHILE ATW RK 4 T g el .
21. ) attendsd the.decéssed -from A b ' dan saw h,malwe on__@_l_w——
Z .Z‘IE ?GNED
(State}

-y

DA hpt not Be T g terminal PART 1. I [y
Y

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the data :fmd above, and to the ben of my

USE BLACK INK

TYPEWRITER RIBBON
§HOULD READ

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Buria -7-196 atlo ne ,
24. FUNERAL DIRECTOR 1200 Booﬁvfile 25. DATE RECU. BY LOCAL REG.
Ralph Thieme, Springfield, Missouri| §- ~63

(Liconsed Emibalmer’s Statement cn Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




+. STATEMENT BY LICENSED EMBALMER
| herei;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me,

or 'l".v‘y

Student Emba Imer No._ -

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer Na !0 ff

P.-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he' also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

hls OWN HANDWRITING. (Failure to comply




